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ABSTRACT
Objective: To evaluate the hepatoprotective activity of aqueous extract of Oxalis debilis Kunth in carbon tetrachloride (CCl4)-induced hepatotoxicity 
in Swiss albino mice.
Methods: Hepatotoxicity was induced by CCl4 30% in olive oil (1 ml/kg intraperitoneally). Mice were treated with aqueous extract of O. debilis at 
doses of 250 and 500 mg/kg body weight orally for 14 days. There were two groups, pre-treatment (once daily for 14 days before CCl4 intoxication) 
and post-treatment (2, 6, 24, and 48 hrs after CCl4 intoxication). The observed effects were compared with a known hepatoprotective agent, silymarin.
Results: Pre-treatment and post-treatment groups of aqueous extract of O. debilis significantly reduced elevated serum levels of serum transaminases, 
alkaline phosphatase, and bilirubin and increased the level of total protein as compared to CCl4-treated group. The histopathological study also 
confirms the hepatoprotection. Preliminary qualitative phytochemical analysis of the plant revealed the presence of phenolic compounds, tannins, 
flavonoids, and saponins.
Conclusion: The results of this study suggest that O. debilis can be used as safe, cheap, and alternative preventive and protective drugs against liver 
injury. The protective effect observed could be attributed to the presence of various phytochemicals which are responsible for the restoration of liver 
damage.
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INTRODUCTION
Plants are the chief source of many useful compounds and possess 
the broadest spectrum of synthetic activities. In traditional practice, 
the therapeutic value of medicinal plants has been exploited for the 
management of various disease conditions. And as a result, a growing 
interest has emerged around the globe in rediscovering medicinal 
plants as useful therapeutic agents. Synthetic drugs available in the 
market come with severe side effects which led to focus in demand of 
ethnopharmacological drug discovery [1]. Herbal medicine has gained 
more attention and popularity because of their safety and efficacy and 
it is considered to be of great importance among different rural or 
indigenous communities in developing countries [2].
The liver is an important and primary target organ for nearly all toxic 
chemicals because of its unique metabolism and relationship to the 
gastrointestinal tract [3]. Worldwide, liver disorders have become 
serious health problem and a cause of morbidity and mortality due to 
its limited prevention and treatment options. Liver injury is initiated by 
the various toxic agents produced by chemicals, alcohol, and viruses [4]. 
The most common liver diseases are jaundice, hepatitis, cirrhosis, and 
fatty liver.
Oxalis debilis is tristylous species and it is a member of bulb-forming 
section Ionoxalis, it is an aggressive weed easily propagated from 
bubils [5]. Leaves along with petiole of this plant are eaten as a vegetable 
and it is also used as a souring agent in curry. Medicinally, it is useful for 
treating appetite loss and antidote to toxicity [6-9].
Carbon tetrachloride (CCl4) is a well-known and most widely used 
hepatotoxin to induced liver injury in a large range of laboratory 
animals. Fatty liver, cirrhosis, and necrosis are the most remarkable 
pathological characteristics in CCl4-induced hepatotoxicity and shown 
to be superficially similar to the human cirrhosis of the liver [10]. In the 
present study, we aimed to determine the hepatoprotective activity of 
aqueous extract of O. debilis Kunth in CCl4-induced hepatotoxicity.
METHODS
Plant collection and authentication
The whole plant of O. debilis was collected from vegetable growing 
area of Imphal district, Manipur, India. The material was identified 
and authenticated in Botanical survey of India (BSI), Eastern Regional 
Centre, Shillong, India. A voucher specimen was deposited in the 
Department of Life Science and Bioinformatics, Assam University, 
Silchar, India.
Preparation of extract
The plant parts were shade dried, powdered with a mechanical grinder 
and passed through a sieve and were extracted with distilled water in 
the ratio of 1:10 w/v (weight/volume). The extract thus obtained was 
concentrated and dried in a vacuum desiccator. The aqueous extract of 
O. debilis was prepared fresh each time after triturating with distilled 
water immediately before the administration.
Preliminary phytochemical screening
The crude aqueous extract was subjected to preliminary phytochemical 
qualitative analysis to test for the presence of various chemical 
constituents such as alkaloids, carbohydrates, glycosides, saponins, 
proteins, amino acids, phytosterols, fixed oils, fats, phenolic compounds, 
and flavonoids [11-18].
Experimental animals
The Swiss albino male mice, 8-12 weeks old (weighing between 22 
and 28 g) were procured from Pasteur Institute, Shillong, Meghalaya. 
The animals were housed in large, clean polypropylene cages in a 
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temperature-controlled room (27±3°C) with 12 hrs light and dark 
cycle, free access to water ad libitum and fed with standard pellet 
diet. All the experiments and protocols described in the present study 
were approved by the Institutional Ethical Committee (IEC) of Assam 
University, Silchar, (Reg. No. IEC/AUS/2013-045 dt-20/3/13).
Dose selection
The dosage of the extract was determined after toxicity test (LD50) 
median lethal dose described by Lorke [19]. The 250 mg/kg b.wt and 
500 mg/kg b.wt were taken as the low and medium doses.
Experimental design
The experiment was designed following the method of Vuda et al. [20] 
The mice were divided into eight groups of six mice each group. Group I 
served as a normal control for both pre-treatment and post-treatment 
and received distilled water orally for 14 days. Group II served as 
a toxic control and received distilled water orally for 14 days and on 
the 14th day, they received 30% CCl4 in olive oil (1 ml/kg b. wt, i.p.). 
Groups III and IV served as pre-treatment groups. They received an 
aqueous extract of O. debils orally at a dose of 250 and 500 mg/kg b. wt. 
for 14 days, respectively, and on the 14th day, they received 30% CCl4 in 
olive oil (1 ml/kg b. wt, i.p.), 2 h after administration of the past dose of 
the plant extract.
Group V served as the standard for the pre-treatment group and they 
received standard drug silymarin 100 mg/kg b. wt. orally for 14 days 
and on the 14th day they received 30% CCl4 in olive oil (1 ml/kg b. wt, 
i.p.), 2 hrs after administration of the past dose of silymarin. Group VI 
and VII served as post-treatment groups. They received distilled water 
orally for 14 days and on the 14th day received 30% CCl4 in olive oil 
(1 ml/kg b. wt, i.p.) followed by the aqueous extract of O. debilis orally at 
a dose of 250 and 500 mg/kg b. wt., respectively, at 2, 6, 24, and 48 hrs 
after CCl4 intoxication. Group VIII served as the standard for the post-
treatment group and received distilled water orally for 14 days and on 
the 14th day received 30% CCl4 in olive oil (1 ml/kg b. wt, i.p. followed 
by silymarin 100 mg/kg b. wt. orally at 2, 6, 24, and 48 hrs after CCl4 
intoxication.
All the mice were sacrificed 50 hrs after CCl4 intoxication and blood 
were collected and allowed to clot for 45 minutes at room temperature. 
Serum was separated by centrifugation at 2500 rpm for 15 minutes and 
used for biochemical estimations.
Measurement of serum biochemical parameters
The activities of serum aspartate transaminase, alanine transaminase, 
alkaline phosphatase (ALP), total bilirubin (TB), direct bilirubin (DB), 
and total protein (TP) were estimated using standard methods [21-24].
Histopathology
The liver was collected and fixed in 10% formalin, cleared in xylene, and 
embedded in paraffin. Section of 4-5 µm thickness was prepared and 
stained with hematoxylin and eosin (H-E) dye and observed under a 
microscope to examined histopathological changes in the liver.
Statistical analysis
The data are expressed as ± SEM one-way analysis of variance followed 
by multiple comparisons with the Tukey post hoc test to compare 
different parameters between the groups. Statistical analysis was 
performed using the SPSS statistical software package, version 21.0 for 
windows. The results were considered to be statistically significant at 
p<0.05.
RESULTS AND DISCUSSION
The qualitative phytochemical analysis of an aqueous extract of O. debilis 
showed the presence of carbohydrates, flavonoids, saponins, phenolic 
compounds, and tannins (Table 1). CCl4-induced animals group showed 
a significant increase in the levels of serum glutamic oxaloacetic 
transaminase (SGOT), serum glutamate-pyruvate transaminase (SGPT), 
ALP, TB, and DB (p<0.001) as compared to normal (Figs. 1-5). The 
animal treated with the standard drug silymarin reduces the serum 
levels of all above-mentioned parameters significantly when compared 
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the doses 250mg/kg and 500mg/kg of O. debilis showed a significant 
decrease in the serum levels (p<0.05, p<0.01, p<0.001) when compared 
to the animals treated with CCl4. However, when these groups were 
compared with those of silymarin-treated animal groups, the pre-
treatment group of both doses 250 mg/kg and 500mg/kg showed a 
significant difference at SGOT, SGPT (p<0.01), and ALP levels (p<0.01, 
p<0.05), respectively. There were no such significant differences of all 
the animals groups treated with O. debilis at the serum levels of total 
and direct bilirubin when compared with the silymarin-treated groups. 
The serum protein level of the animal groups except the CCl4-treated 
group measured toward normalization (Fig. 6). Comparative analysis 
showed that the post-treatment groups found to be more effective than 
pre-treatment groups and both doses of the post-treatment groups 
showed no significance at the various serum levels when compared with 
the silymarin (standard)-treated groups. The results obtained were 
supported by the histological studies (Fig. 7). The normal control group 
showed cells with distinct hepatic cells and sinusoidal spaces (Fig. 7a). 
Liver sections of the animals treated with CCl4 showed disarrangement 
and degeneration of hepatocytes with intense centrilobular necrosis and 
vacuolization (Fig. 7b). The animals treated with the aqueous extract of 
O. debilis at doses 250 and 500 mg/kg in both pre-treatment and post-
treatment groups showed portal vein congestion, less disarrangement, 
and degeneration of hepatocytes with less vacuolization and an 
absence of necrosis (Fig. 7c,d,f,g). The liver sections of the silymarin-
treated animal groups at a dose 100 mg/kg showed a cell damage 
protection (Fig. 7e and h). These histopathological studies confirmed 
the hepatoprotective effect of aqueous extract of O. debils against CCl4-
induced hepatotoxicity.
In this experiment, it is found that post-treatment groups showed more 
hepatoprotective activity than pre-treatment groups for both doses. 
Protective efficacies of the post-treatment groups were found to be 
comparable to that of the silymarin-treated groups. CCl4 is the most 
common and extensively used hepatotoxin in the experimental study 
of liver diseases. Administration of CCl4 causes acute liver damage 
that mimics the damage done to the liver due to natural causes. CCl4 
is biotransformed by cytochrome P450 to free radicals (trichloromethyl, 
Cl3C-CCl3 (hexachloroethane), COCl2 (phosgene) which are to known to 
involve in the pathogenesis of liver. This result in the necrosis of liver 
due to peroxidation of lipids, covalent binding of macromolecules, 
disruption of metabolic mechanisms in mitochondria, decrease in the 
levels of phospholipids, increase in triglycerides levels, inhibition of 
calcium pumps of microsomes [3]. Excessive generation of reactive 
oxygen species results in the damage of plasma membrane making 
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The extent of liver damage, in general, is assessed by histopathological 
evaluation and serum levels of SGOT, SGPT, ALP, TB, and TP release 
in circulation [25]. The elevated levels of these serum enzymes 
interpreted as a result of the liver cell destruction or changes in the 
membrane permeability indicated the severity of hepatocellular cell 
damage caused by CCl4 administration [26].
The enzymes SGOT and SGPT are important metabolic enzymes of the 
liver which normally exist in the cytoplasm but these enzymes enter into 
the circulatory system due to toxicity mediated altered permeability of 
the cellular membrane upon liver injury [27]. CCl4-induced elevation of 
ALP is in line with the high levels of serum bilirubin and the depletion 
of increased ALP with simultaneous suppression of raised bilirubin 
level indicates the stabilization of biliary dysfunction in the liver 
during the hepatic injury [4]. The higher concentration of bilirubin and 
lower concentration of TP confirms the depth and intensity of liver 
necrosis and the ability of the hepatoprotective drugs to reduce the 
injurious effects showed the index of its protectivity. Although serum 
enzymes levels are not a direct measure of hepatic injury, they showed 
the functional status of the liver. Hence, the lowering of enzyme level 
is a definite indication of hepatoprotection [28]. The treatment with 
the aqueous extract of O. debilis attenuated the increased in the levels 
of the serum enzymes suggesting that extract causes parenchymal 
cell regeneration in the liver, thus protecting membrane fragility and 
decreasing enzyme leakage [26]. The aqueous extract of O. debilis 
possesses various phytochemicals including flavonoids, saponins, 
tannins, and a polyphenolic compound which are natural antioxidants 
and can scavenge free radicals. Hence, the presence of these 
components may be attributed to the hepatoprotective activity in the 
plant [29].
CONCLUSION
Our findings clearly revealed that the histopathological alterations 
produced by CCl4 in tissue were significantly reserved by the aqueous 
extract of O. debilis and silymarin correlating with its ability to reduce 
the activity of serum enzymes. In conclusion, the results of this study 
suggest that O. debilis can be used as safe, cheap, and alternative 
preventive and protective drugs against liver injury. The protective 
effect observed could be attributed to the presence of various 
phytochemicals which are responsible for the restoration of liver 
damage.
ACKNOWLEDGMENT
We express our sincere thanks to Silchar Medical College and Hospital, 
Silchar for the help and advice in histopathological examination. We 
are also thankful to the Biotech Hub, Department of Life Science and 
Bioinformatics, Assam University, Silchar for the photomicrograph. 
A special acknowledgment is owed to the Director, Botanical Survey of 
India, Shillong for identification of the plant O. debilis Kunth.
REFERENCES
1. Mushtaq A, Masoodi MH, Wali AF, Ganai BA. Multiple treatment of 
Eremurus himalaicus extracts ameliorates carbon tetrachloride induced 
liver injury in rats. Int J Pharm Pharm Sci 2016;8(9):24-7.
2. Sharma J, Gairola S, Gaur RD, Painuli RM. The treatment of jaundice 
with medicinal plants in indigenous communities of the Sub-Himalayan 
region of Uttarakhand, India. J Ethnopharmacol 2012;143(1):262-91.
3. Anusha M, Venkateswarlu M, Prabhakaran V, Taj SS, Kumari BP, 
Ranganayakulu D. Hepatoprotective activity of aqueous extract of 
Portulaca oleracea in combination with lycopene in rats. Indian J 
Pharmacol 2011;43(5):563-7.
4. Joshi BC, Prakash A, Kalia AN. Hepatoprotective potential of 
antioxidant potent fraction from Urtica dioica Linn. (whole plant) in 
CCl4 challenged rats. Toxicol Rep 2015;2:1101-10.
5. Luo S, Zhang D, Renner SS. Oxalis debilis in China: Distribution 
of flower morphs, sterile pollen and polyploidy. Ann Bot 
2006;98(2):459-64.
6. Dutta U. Wild vegetables collected by the local communities from 
the chirang reserve forest of BTAD. Assam Int J Sci Adv Technol 
2012;2(4):116-25.
7. Adhikari B, Babu M, Saklani P, Rawat G. Medicinal plants diversity 
and their conservative status in wildlife institute of India (WII) campus, 
Dehradun. Ethnobot Leafl 2010;14:46-83.
8. Begum SS, Gogoi R. Herbal recipe prepared during Bohag or Rongali 
Bihu in Assam. Indian J Tradit Knowl 2007;6:417-22.
9. Saikia P, Khan ML. Diversity of medicinal plants and their uses in 
home gardens of upper Assam, Northeast India. Asian J Pharm Biol 
Res 2011;1(3):296-309.
10. Yang CC, Fang JY, Hong TL, Wang TC, Zhou YE, Lin TC. Potential 
antioxidant properties and hepatoprotective effects of an aqueous extract 
formula derived from three Chinese medicinal herbs against CCl4-
induced liver injury in rats. Int Immunopharmacol 2013;15(1):106-13.
11. Evans WC. Trease and Evans Pharmacognosy. 4th ed. Singapore: 
Harcourt Brace and Company, Asia Pvt Ltd.; 1997.
12. Ramakhrishnan S, Rajan R. Textbook of Medical Biochemistry. 2nd ed. 
New Delhi, India: Orient Longman; 1994.
13. Kokate CK. Practical Pharmacognosy. 4th ed. New Delhi, India: Vallabh 
Prakashan Publication; 1999.
14. Fisher DB. Protein staining of ribboned epon sections for light 
microscopy. Histochemie 1968;16(1):92-6.
15. Ruthman AC. Methods in Cell Research. Ithaca, New York: Cornell 
University Press; 1970.
16. Gahan PB. Plant Histochemistry and Cytochemistry: An Introduction. 
U.S.A: Academic Press; 1984.
17. Finar IL. Stereo Chemistry and the Chemistry of Natural Products. 
Vol. 2. Singapore: Longman; 1986.
18. Mace ME. Histochemical localization of phenols in healthy and 
diseased banana roots. Physiol Plant 1963;16(4):915-25.
19. Lorke D. A new approach to practical acute toxicity testing. Arch 
Toxicol 1983;54(4):275-87.
20. Vuda M, D’Souza R, Upadhya S, Kumar V, Rao N, Kumar V, et al. 
Hepatoprotective and antioxidant activity of aqueous extract of 
Hybanthus enneaspermus against CCl4-induced liver injury in rats. Exp 
Toxicol Pathol 2012;64:855-9.
21. Reitman S, Frankel S. A colorimetric method for the determination of 
serum glutamic oxalacetic and glutamic pyruvic transaminases. Am J 
Clin Pathol 1957;28(1):56-63.
22. Kind PR, King EJ. Estimation of plasma phosphatase by determination 
of hydrolysed phenol with amino-antipyrine. J Clin Pathol 
1954;7(4):322-6.
23. Jendrassik L, Grof P. Simplified photometric methods to determine the 
blood bilirubin. Biochem Z 1938;297:81-9.
24. Gornall AG, Bardawill CJ, David MM. Determination of serum proteins 
by means of the biuret reaction. J Biol Chem 1949;177(2):751-66.
25. Rajalingam D, Varadharajan R, Palani S. Evaluation of 


















Asian J Pharm Clin Res, Vol 10, Issue 9, 2017, 231-235
 Athokpam et al. 
against CCl4 induced hepatotoxicity in rats. Int J Pharm Pharm Sci 
2016;8(9):218-23.
26. Sharma S, Mehta BK. Comparative study of alcoholic and aqueous 
extracts of Syzygium cumini on carbon tetrachloride-induced 
hepatotoxicity in Wistar rats. Asian J Pharm Clin Res 2016;9:3-6.
27. Gao Q, Zhao X, Yin L, Zhang Y, Wang B, Wu X, et al. The essential 
oil of Artemisia capillaris protects against CCl4 induced liver injury 
in vivo. Braz J Pharmacogn 2016;26(3):369-74.
28. Kumarappan C, Vijayakumar M, Thilagam E, Balamurugan M, 
Thiagarajan M, Senthil S, et al. Protective and curative effects 
of polyphenolic extracts from Ichnocarpus frutescense leaves on 
experimental hepatotoxicity by carbon tretrachloride and tamoxifen. 
Ann Hepatol 2011;10(1):63-72.
29. Aneja S, Vats M, Aggarwal S, Sardana S. Phytochemistry and 
hepatoprotective activity of aqueous extract of Amaranthus tricolor 
Linn. Roots. J Ayurveda Integr Med 2013;4(4):211-5.
